| ___ UNITED STATES

. | SECURITIES AND EXCHANGE COMMISSION Expires, 32350075
S - Washington, D.C. 20549 . ires:  Augustay, 1998

' mated average burden
| FORM D ; OuTS per response ... . 16,00
NOTICE OF SALE OF SECURITIES SEC USE ORLY
03 PURSUANT TO REGULATION D, Prefix Sena ]

ocT 3 © SECTION 4(6), AND/OR S
UNIFORM LIMITED OFFERING EXEMPTION DA?E RECE“{ED

Name of Offering (O check lf llus ic an amendment and name has -.h:mgv:d and indicate change.)
Convertible Note Due September 24, 2006

Filing Under (Check -box(es) that apply). J Rule 504 O Rule 505 ﬁ[ Rule 506 [ Seation 4(6) QO ULOE
Type of Filing: (@ New Filing O Amendment '
. A. BASIC IDENTIFICATION DATA ﬁ

1. Enter the information requested about the issuer :
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ”W”! W”I u Mlﬂ Mm”/

FastShip, Inc : i 2 X
Address of Exceutive Offices _ (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

123 Chestnut Street Philadelphia, PA 19106 {215) 574-1770

Address of Principal Business Operations (Number and Street, City, State, pr Codc) | Telephone Number (Including Area Code)
(if differeat from Executive Offices)

~ Briel Description of Business

Commercial cargo vessel design 'and operation. : - | /PR/QCESSED |

Type of Business Organization ﬂ3
K] corporation O limited partnership, already formed O other (please spccify!' BC\' 3 1 20
{3 business trust O limited partnership, to be formed : THOMSON

GMANCIAL .
. Manth Year :
.« Lomn 1
Actual or Estimated Date of Incorporation or Crganization: Lolol a2 0O Actual O Estimated

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statc EHE] v
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federul:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d4(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oft’cnng. A notice is dccfm?d filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address-aftes the date on which it is due, on the date it was mailed by United States registered or certified mail to that addrss.'

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the xssui' ;ni ?’:i:
* ing, any changes thereto, the infonmnation requested in Part C, and any material changes from the informmation previously supp i

A and B. Part E and the Appendix need not be filed with the SEC. :

F'zlmg Fee: There is no federal filing fee.

Statc.

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in dt;m:;
that have adopted ULOE and'that have adopted thiy form. Issuers rdymg on ULOE must file a separate notice with the wucsz the cxemp-
in each state where sales are to be, or have been made. If a state requires the payment of 2 feeas a precondmon to the claim for v i wc
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the approptiate states in accordam

law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exampﬁon- CO“"’“'Y'

failure to file the appropriate {ederal notice will not result in a loss of an avallable state axamption uniess such
examption Is predicated on the filing of a federal notice.

- Flocential pnuus who are to cespood to the collection of wfoma:ioe contained in this form 5 . f8
are not cequired to nspond uplesg thc focrm displags a carrently valid (YN contral umubﬂ'. SEC 1972 (2 97) 1 O .
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A. BASIC TDENTIFICATION DATA -~ . - - - : = *"
2. Enter the information requested for the following: _ -
« Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to votc or disposc.
securities of the issuer;

or direct the vote or dispesition of, 10% or more of a class of equiry

.o Each executive officer and director of corporate issuers and of corporate general and managing pannm of partnership issuers:

and
e Each general and managing partner of panncrsl'up issuers.

Check Box(ss) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director [= General and/or

Managmg Partmer

Full Name (Last name first, if md.mdual)
Pederson, Einar .

‘Business or Residence Address (Number and Street, City, State, Zip Code) '
123 Chestnut Street, Suite 204, Philadelphia, PA 19106 : ‘ ) N -

Check Box(es) that Apgly: O Pron;pa& . _'D Benéficial Owner  EXExecutive Officet (@ Direstor 0 General and/or
. Managing Partner

Full Name (Last name first, ;ftndmdna.[)
Bullard II, Rolard K. toTe '
Business or Residencs Address (NumbumdSm City.Su.tc ZzpCodc)

123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: (O Promoter  (J Benefidal Owner & Executive Officer 8 Director O General and/or
Managing Partner

Fral

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter - .‘(@ Bepeficial Oww . O Exeadive Officer [3 Director O General and/or
v : . e e Managing Partoer

Full Name (Last name first, ifindividual)

Giles, David L. . SR

Busipess or Residence Address | (Number md Street, City, State, Z'rp Codg)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Chcék Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer  £3 Director - [J General and/or
: o — " Managing Partner

Full Name (Last name first, if individual)
Colgan, Dendis . 4

Business or Residence Address (Number-and Street, City, Statc Z.tp Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Bax(es) that Apply: [ Promoter - (@ Beneficial Owner =) Executive Officer  [J Director  [3.General and/or
< M b{anapng Panntf.

Full Name (Last name first, if individual)

Riverfront Development Corporation '
Busmus or Residence Address (Number and Street, City, State, Zip Codc)
701 North Broadway, Gloychester City, NJ 08030

Check Box(es) that Apply: O Promoter '@ Beneficial Owner (1 Executive Officer  [J Director O General and/or
4 . . ‘ ‘ : Managing Partrer

Full Name (Last name first, if individual) -

" Dunn, David E. ‘ .

Business or Residence Address (Numbcr and Suect. City, Sme, pr Codc)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

- (Use blank shecl or copy and use additional copies of this sheet, as pecessary.)
20f 8




e 3 i —— " - - —— e
e

(Use blank sheet, or copy and use additional copies of this sheet, 2s necessary.)

3o0f8

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this ot’fcring'.'....-.; .......... \;’5 E;
Answer also in Appendix, Column 2, if fiing under ULOE. '
| 2. What is the minimum mvstmentt.hatwil]bcacccmcdfromznyindiﬁduﬂ?,....a ................. teseeevennan.. . $10,000
3. Does the offering permit joint ownership of a single Wnit? ............0oenen.. Freecens L I Y[; bg’
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis- '
sion ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If 2 person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stares
fist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the informatioa for that broker or dealer oaly..
Full Name (Last name first, if individual) -
N/A : . ,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assodated Broker or Dealer
States in Which Person Listed Has Solicited 6: Intends to Solicit Purchasers
{Check ““All States” or check INAIVIAUAT STATES) ..o teerteeaeataanioniveennsoeeonecensanensneeransnaesnnns 0O All States
{AL] [AKX] [AZ]. [AR] [CA] {CO] (CT] (DE] [DC] (FL] [GA] [HI] [1D]
[IL1  {IN] [IA} [KS] [KY] [LA] (ME] (MD]  [MA] [MI1] {(MN] [MS] [MO]
[MT] {NE} {NV] (NH] [NJ] [(NM] [NY] {NC] [ND] [OH] {OK] [OR] [PA]
[RI] [5C) [(SD] (TN} [TX] [UT] (vT] [YA] [WA] [(WV] {WI] (WY} [PR]
‘)‘W,Full‘Namc (Last name first, if individual)
_N/A )
~xsBusiness or Residence.Address (Number and Street, City, State, Zip Code)
" “'Name of Associated Broker or Dealer
States in Which Persen List:d Has Solicited or Intends to Selicit Purchasers
(Check “*All States”™ or check individual SLaLES) .t ittt it ie e ettt it iaaennanacsesanssananssaanans D All States
[AL] [AK] [AZ] (AR] {CA] {CO| (CT] {DE] [DC] (FL] ({GA] [HI] (1D}
[IL] ({IN] ({lA] [KS] ([KY] (LA} [ME] (MD] [MA] (MIl] ([MN] ([MS] [MO]
(MT] [NE] [NV] [NH] ([NJ] (NM] [NY] [NC] ([ND] (OH] [OK] [OR] [PAl.
[RI] [SC] (sD] {TN] [TX] [(UT] {VT] [VA] [WA] [wWV] [WI] {(wy} (PR]
Full Name (Last name first, if individual) - ’
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
© (Check ““All States” or check individual SERLES) .. .. iuvieninireriaeiren ettt 0 All States
(ALl [AK] [AZ] (ARl (CAl (COl (CTl (DEl (DCl [FL1 (GA] (HIl LID]
(IL] [IN] [(IA] ([KS] [KY] (LA] (ME] [MD] [MA] (MI] . [MN] [MS] “;‘M
IMT] [NE] (NV] ([NH] ([NJ] (NM] [NY] [NC] (ND] [OH] [OK] [ORI IPR]
(RI] (SC}] (SD} (TN} (TX] (UT) (VT (YAl (WAl (wv] (wi]. (WYl (PRJ




C. OFFERING PRICE, NUMBEROF:INVESTORS, - EXPENSES ANDUSE:OF. PROCEEDS .- -

1. Enter the aggregate offering price of securities included in this offering and the total amount
already §old. Enter 0™ if answer is ““none’* or *“zero.*’ If the transaction is an exchange offering,
* check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. | . ‘ . .
- . - Aggregate Amount Already
Type of Security ' Offering Price Sod .
Db «reeeiieine e e anas eann U USSP S s
EQUItY et ve et i eeaeaa R P PR S 5 |
{0 Common Preferred -
Convertible Securities (including warrants) «.........eu... el ianees R $.100..000 ; .$.100.000
Partnership Interests ................... v faeean rrenann e eeeaaas v itaieae. b - S
Other (Spedify I ST 5 s }
<] 1 RN $_.100.000 $_100.000
Answer also in Appendix, Column 3; if filing under ULGE.
2. Enter the number of aceredited and noh-acdcditcd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persoas who have purchased securities and the aggregate dollar amount of ther .
purchases on the total lines. Enter “0" if answer is *“‘noné’* or *‘zzro.”’ ’ T . Aggregate
Number Dollar Amount
» Iovestors | of Purchases
Accredited INVESIOrS «.v.vvieieiasae e earaeeeeaeaaeeana ereeann eeiiienaans 1 $.100,000
Non-accrcdfzcd RVESIOMS . Lottt ettt ettt e e naaaieaans _ s
Total (for filings under Rule 504 ORIY) .. eernmnietin e ee ceeanearanennnnins P 5

Answer also in Appendix, Column 4, if filing under ULOE.

‘3. If this filing is-for an offering under Rule 504-or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part-C.- Question 1. :

. Type of Dollar Amount

Type of offering _ Security Sold
RUIE 505 ..ottt ettt et ettt e ettt aa e aaaneaaaaaaan s '
RégulaxionA .................................................................... S
RULE S04 .. sttt ettt e et e e e e e aae e o )

L2 PP s

4. a. ‘Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Feos ... il i eisrersarrasearsessasacorsasssonassnsnnsonsnssansnss u [ S—
Printing and Engraving Costs ... . et oeeeeaneesntonaeseenneseasssnnsareasesocsnecaasasannnsens O S ——
-1 P g sb00w0
A CCOUMLI I 5. . it tiiittietiaiesaseiasnssaneaneasescstsanerosasscssnsssssansonaresansnsos o —
Engineering Fees L. .. i ittt iiiiiee ittt eateaianacraaneaarrasaastontaesiasascssannnes o $%—r——
Sales Commissions (specify finders’ fees separately). . .ooivaeniiiiiieiacieaeiiiiiiiiiiiiennns s ———
Other Expenses (identify) - ' et aee e riaan e aaaans 0O $%——

 Toul....... ettt e eeeiereereaaezasaeenereeeennnaans e raeenns D sLow —
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e mmmlxmm&woﬁmgmmmwamc = Ques-

mxmwwwmmmmmc Ques:ion«t.a.?'h:sdiffmc:znhc

; %}mewﬁkm LR R R N I R R R Y] -.h..o--.' .o.-. sm-—_
5. hﬁmbdwmcmmmofmwmadmmomdswmemnscdmmm&mbe L ‘
used for cach of the purposes shown. If the amount for any purposs is not known, furnish an.
estimate and check the box to the left of the estimate. The total of the payments fisted must equal - !
thcadjustcdgrospmwdstcmesswsafcnhmrsponsewl’mc Qu:sucn4babovc.
. Paymenmis to .
Officers,
. Directors, &' Paymcm_s To
Salaries and fées ...einiiiiniiiiiast e et & 520,000 _© §23,000,
' Purchase of real ESTAE . oeesiinte st e e Os ] S -
' Purchase, rental or lcasmg and msz.aﬂauon of machinery and equipment........... O D s
'Canstmcnonorlmngofplambuﬂdmgsandfac:hns................... ....... Os Oos._ "
Acquisitan of ot.b.a' businesses (including the value of securites involved in this '
offering that may be used in exchange for the assets ‘or securities of another
.ISSUCT pUrsRANL 10 2 EIRET) ceeveiavarnansn e traacatetiacerasansartencennoanas as as
Repayment of Indebtedness .o vurin ittt ittt rieeetnnensnsnatanns g3 Os
Working Capital .. .oeteiii i e 0os 0 g 50,000
Other (specify): | G S as
. @S DO
Ll T ot R SO 520,000 & s79.000

Total Payments Listed (column totals added)

...................................

?

"D. FEDERAL SIGRATURE

The issuer has duly czused this notice to be signed by the undersigned duly authorized person. If this nodce is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securides and Exchange Commission, upon written re-
‘quest of its staff, the information furnished by the issuer .to any non-accredited investor pursuant to parzgraph (b)(2) of Rule 502.

Issuver (Print or Type)'
FastShip, Inc.

ngnar,ur:

QW@ZWLC&L\

Date

©.10/1/03 _

Name of Sigrer (Print or Type)

Kathryn” Riépe Chambers

Title of Signer (Print or .Ty'pc)_

Executive Vice President

ATTENTION-

lntantional misstatements or omisslons of ‘fact constlh.rte iederal crimlnal violations. (See 18 U.S.C. 1001.) | ,

Sof 8
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L sl .~.>=1i’5?‘k’f¢.-*;mmmi-‘ﬁ R el ,4""?-‘“-.!'.-,-.'"'"- R — ,
1. Is any pany described-in 17 CFR 230.252(g), (d), (¢) or (f) presently subject to any of the disqualification provisions Ya No"'

Of S‘Udl mlc? I-.u'lynu’.0'-t-o...ooo..'nvo...f’to_fl.‘ouna.o...on.oc'-oooqq.00..-..-.0,0.000500011-..v ..... ve U a
See Appendix, Columa S, for state response.

2. The undersigned issuer bereby undertakes to furnish to any state administrator of any state in'which this notice is filed. 3 s0tce og
qum D (17 CFR 239.500) at such times as required by state law. : . ‘ : .

-

B Thc undersigned issyer herehy undertakes to furnish to the state admixiisugzors. upon written request, information furnished by the
fssyer to offerees. . o : : :
4. The undersigned issuer represents that the issuer is*familiar with the condirions that mest be satisfied to be entitled to' the Uniform
Emited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaiabiliry
of this exemption has the burden of establishing that these conditions have been satisfied.

The Bsuer bhas read this notification and knows the conteats to be true and has duly caused this notice to be signed on its behalf by the
. undersigned duly authorized person. . v ) -

Issuer (Print or Type) v : Sizmrc : _ | Dat=
i ‘ Ce)h/L’ ) A
FastShip, Inc. , %Qfﬂi _ L 10/1/03

Name (Print or Type) | Tide (Print or Type)
Kathryn Riepe Chambers - : _Executive Vice President
Instruction: . :

_Print the pame and title of the signing representative under his s;gnamre for the state portion of this f_drm. One capy of every natics o
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prints
signatures. ’ L » . ‘ C ‘
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1 E] 3 7 - ”SL:
A . ' . - - ificati
Intend tosell Ta:f: :;grsfgmalcw : W%EEEESZSE
Eo non-ac?:ed.ited offcring price Type of invstor. and Qpla.n.’a:ion of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) ) (Part C-Item1) (Part C-Item 2) (Part E-ltem1).
Number of Number of
: - Accredited Non-Accredited|
State Yes No Iavestors Amoaunt Investors Amount | Yes No
AL | ;’\
AX
AZ -
AR
CA
CO
T
DE
DC
FL
GA
HI
1D
IL
IN
1A a
| KS
XY
i \
ME
MD —1
MA
MI
‘MN —
MS _—
MO -

7of §




1 2 3 4 G
et i
Intend to sell . and aggregate ) ‘ Gf yes, attach
to qon-ac?;editcd “off crmg price- Typc of i.nvcstor‘ and explanation of
{ investars in State | offered in state amount purchased in State waiver granted)
~ (Part B-Item 1) ‘ (Part C-Item]) (Part C-Item 2) . (Part E-ltem1)
, A Number of | : | Number of , .
Accredited | - Non-A.ccredited :
State | Yes No . Tnvestors Amount . Investors Amount Yes | No
MT
NE ( ]
NV
NH
NJ
NM
NY
NC .
ND
' OH
CK
OR
PA x |[herbleroe tvees| o | O X
2 |
SC
SD
TN
X
UT
VT
VA T
WA S
wv —
w1 -]
wY ]
PR ——“"“"
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